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B/and is beipg returned for the following correction(s):
Mof Dissolution must contain a description of information that should be
inCluded in a written claim.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2018

DANIEL K WEIDENBRUCH
2390 TAMIAMI TRAIL N, STE 100
NAPLES, FL 34103

SUBJECT: 1666 4TH STREET SOUTH, L.P.
Ref. Number: A14000000657

We have received your document for 1666 4TH STREET SOUTH, L.P. and your
check(s) totaling $77.50. However, the enclosed document has not been filed

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris

Regulatory Specialist || Letter Number: 618A00010480
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2018

DANIEL K WEIDENBRUCH, ESQ
2390 TAMIAMI TRAIL NORTH, STE 100
NAPLES, 34103 US

SUBJECT: 1666 4TH STREET SOUTH, L.P.
Ref. Number: A14000000657

We have received your document for 1666 4TH STREET SOUTH, L.P. and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a GENERAL PARTNERSHIP, but your entity is a
FLORIDA LP. Please complete and return the enclosed blank form(s).

Please return the corrected criginal and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist Il

Letter Number: 718A00008656
Registration Section
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CERTIFICATE OF DISSOLUTION

FOR
1666 4th Street South, L.P.
(Nume of Floride Limited Partnership or Limited Liabilite Limited Partnership)

Pursuant to the provisions of section 620.1203. Flortda Statutes. this Florida limited
partnership or limited liability limited partnership. whose certificate was filed with the
. assigned Florida

12/02/2014
. hereby submits this Certificate of

Florida Department of State on
document number_A14000000657

Dissolution.
FIRST: Reaseon for dissolution: (State why partnership 1s submitting dissolution)

The Partnership has dissolved and is winding up its business.

SECOND: £X] A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Lrtective dute. i other than the date of Hling:
sffective dare cannor be prior 1o nor more than M) davs after the date this document is filed by the Florida

Department of Sue,)
Note: [1the date inserted in this block does not meet the spplicable statutory tiling requirements, this dute will
not be lisied as the document’s effeetive date on the Department of State™s records,

Signulures o each general partner or the person appointed pursuant w s, 62

Matthew Browr, President of Linden
Naples, ., @ Florida corporation

General Partner of 1666 4th Street
- . {mited

partnership

Filing Fee: §$52.50
Certified Copy (optional): S$52.50
Certificate of Status (optional): $8.75 - .
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitied by the dissolved limited partnership or limited hability limited
partnership named below or the successor entity for resolution of paviment of unknown

claims against this limited parthership or limited liability limited partnership as provided in
5. 020.1807. F .S,

This “Notice of Dissolwtion ™ is optional and is not required when filing a Certiticaie of
Dissolution.

Name of Dissolved Limited Parinership or Limited Liability Limited Partnership:
1666 4th Street South, L.P.

Deseription of information that imust be included in a claim:

Name of Claiment

Amount_onf Claim

Mailing address where claims can be sent: (Claims cannot be sent to the Florida Department of Stite.)

FISHERBROYLES LLP

ATTORNEYS AT LAW
2390 Tamiami Trail North, Suite 100
Napiee, FL 34103

A claim against the above named limited partnership or imited lability limited partnership
will be barred unless a proceeding o entoree the claim is commenced within
4 veurs after the filing of the notice.

Signature of a general partner or a principal of the successor entity;

Matthew Brown
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